HONOLULU ETHICS COMMISSION
925 DILLINGHAM BOULEVARD, STE. 190, HONOLULU, HI 96817

TEL: (808) 768-9242 FAX: (808) 768-7768
Email: ethics@honolulu qov
Website: http:/ivsaww honolulu gov/ethics/

2019 REGISTRATION

Lobbyist Registration
(Type or Print Clearly)

THIS SPACE FOR OFFICE USE ONLY

HONSLULU
ETHICS CIMMISSION
RELEWED

Y1.1¢..19
19 UWN-9 A9 42

PART | LOBBYIST

NAME (Last) (First) (Middle)
Tokusato, Joli A. M.

LOBBYIST FIRM/EMPLOYER (jf applicable) TELEPHONE
UNITE HERE Local 5 808.941.2141 ext. 230
MAILING ADDRESS (No. and Street or P.O Box) FAX  g08.941.2166

1516 South King Strest EMAIL
Jtokusato @5 untehere org

(City) Honolulu (State) Hawaii (Zip Code) 96826

PART II.A ORGANIZATION

NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate) TELEPHONE

UNITE HERE Local 5 808.941.2141

MAILING ADDRESS (No. and Street or P.O. Box) FAX 808.941.2166

1516 South King Street

EMAIL

(City) Honolulu (State) Hawaii

(Zip Code) 96826

ESTIMATED NUMBER OF MEMBERS (it lobbying on behalf of members)
11,000

(] Not Applicable

METHODS USED BY MEMBERS TO MAKE POLICY DECISIONS
Elected leadership

(] Not Applicable

PART II.B NO LONGER LOBBYING

(] I am no longer authorized to lobby on behalf of the organization in Part II.A

DATE

Rev. 11/2018

NOTE: This is a public document.




PART Il DESCRIPTION OF SUBJECTS ON WHICH YOU EXPECT TO LOBBY

LBusiness & Economic OCommunity Services OCustomer Services
Development
OCulture & Arts ®Housing DPupllc W_orks, Infrastructure &
Sustainability
OParks & Recreation OPublic Health, Safety & Welfare | @ Tourism
¥ Specific Legislation:
OAdditional Sheet(s) Attached
; Bill 85 2018
T Hati ®Zoning & Planni Bill No. (Year)
OTransportation oning anning Reso No _
Admin. Rule No.
Dept.
[JOther (indicate below):
PART IV LOBBYIST CERTIFICATION STr7re s Aeiiz.s?)

Coronks, of Aferue o
| hereby certify that the foregoing statements are true and Subscribed and sworn to before me

correct.

_ Thisﬁday of Uﬁnw,»/n/ 20/9 .
(i st -
W BLQ« /////% Stasom £, J7) Wonr

LOBBYIST SIGNATURE

NOTARY OR ANY OFFICIAL AUTHORIZED TO ADMINISTER OATHS

( / Q l q My commission expires: QAEMQ\
DATE © P13k /S Aok : it 7;
Lo Aol b pn o Weooerse, - 00-525 &
PART V AUTHORIZATIONTOLOBBY ™~
NAME TITLE OF AUTHORIZING OFFICER OR PERSON
Eric Gill REPRESENTED Financial Secretary-Treasurer
NAME OF ORGANIZATION (ir applicabte) TELEPHONE
808.941.2141
UNITE HERE Local 5
MAILING ADDRESS (No. and Street or P.O Box) FAX  g08.941.2166
1516 South King Street
J EMAIL egill@5.unitehere.org
(City) Honolulu (State) Hawaii (Zip Code) 96826

| hereby authorize the above-named person to engage in lobbying activities on behalf of the undersigned.

Cor 1 /£ /17

(Signature of Authorizing Officer or Person Represented) (Date)

Rev. 11/2018 NOTE: This is a public document.




Doc. Date: 2/ 5 /7 # Pages _.72),

Notary Name: Susan E. Milton /3T
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